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NOTE 

The views expressed in this report are those of the participants in the Meeting of the Working 
Group on the Pacific Human Resources for Health Alliance and do not necessarily reflect the 

policies of the Organization. 

This report has been prepared by the World Health Organization Regional Office for the 
Western Pacific for governments of Member States in the Region and for those who 
participated in the Meeting of the Working Group on the Pacific Human Resources for Health 
Alliance which was held in Nadi, Fiji from 30 June to 2 July 2008. 



SUMMARY 

The Informal Consultation on Human Resources for Health for Pacific Island Countries, 
convened by WHO in December 2007, recognized the benefits of key stakeholders taking action 
together in a cohesive manner and agreed on the need for a strategic coordination framework, 
with guiding principles, and establishment of a Pacific Human Resources for Health Alliance 
(PHRHA), with WHO as its interim secretariat. As recommended by the Consultation and in 
collaboration with countries and key partners, WHO developed draft terms of reference and a 
draft structure for PHRHA and a tentative workplan 2008-2015. 

A Meeting of the Working Group on the Pacific Human Resources for Health Alliance 
(PHRHA) was convened by WHO, with support from the Australian Agency for International 
Development (AusAID) from 30 June to 2 July 2008 in Nadi, Fiji. The objectives of the meeting 
were: 

(I) to review and finalize the terms of reference of PHRHA for endorsement by the Pacific 
ministers of health; 

(2) to review and align the PHRHA workplan in support of the human resources for health 
needs of Pacific island countries and areas; and 

(3) to discuss and identify measures to enhance the success ofPHRHA and its sustainability. 

The working group comprised senior health executives, heads of institutions and 
professional associations, and key partners. A total of 37 senior heads of ministries of health of 
12 Pacific island countries, Australia and New Zealand, Pacific educational institutions, 
associations and organizations, representatives of development partners, such as AusAID, Japan 
International Cooperation Agency (JICA), NZAID and the World Bank, as well as the Asia
Pacific Action Alliance on Human Resources for Health (AAAH), the United Nations Children's 
Fund (UNICEF) and several universities from Australia and New Zealand attended the meeting. 
The expected outcomes were a review of and agreement on the terms of reference and structure 
ofPHRHA and its long-term workplan 2008-2015 and identification of actions to sustain the 
Alliance, as well as key outcomes and indicators for assessing, monitoring and evaluating its 
success and its value-added contribution to strengthening ofthe health workforce capacity of 
countries in the Pacific region to meet their health needs and improve health outcomes. These 
expected outcomes were all achieved. 

There was strong and unanimous support for the formal establishment ofPHRHA. An 
additional and major outcome of the meeting was the nomination of the members ofthe Steering 
Committee, comprising representatives offive Pacific island countries, a representative from a 
provider of medical education in the Pacific, a representative of the nursing profession, 
representatives from key partners and Pacific organizations, a non-voting co-opted/stakeholder 
representative, and a non-voting representative from the World Health Organization. 

The meeting made a set of recommendations that included key actions that PHRHA 
should take, priorities for the interim secretariat to undertake, and the proposed agenda items of 
the first Steering Committee meeting, and identified measures and actions to sustain PHRHA. 
The interim secretariat was requested to submit the final terms of reference and structure for 
PHRHA and the revised workplan 2008-2015 for endorsement by the Pacific Ministers of Health 
in September 2008. 
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1. INTRODUCTION 

The seventh Meeting of Ministers of Health for the Pacific Island Countries, held in 
March 2007, called for WHO leadership in coordinating the support being provided by 
development partners, donors, agencies and organizations to strengthen the capacity of the 
Pacific's human resources for health (HRH). Hence, WHO convened the Informal Consultation 
on Human Resources for Health for Pacific Island Countries in December 2007. The 
Consultation recognized the benefits of key stakeholders taking action together in a cohesive 
manner and agreed on the need for a strategic coordination framework, with guiding principles, 
and the establishment of a Pacific Human Resources for Health Alliance (PHRHA), with WHO 
as its interim secretariat. 

In response to this, WHO, in collaboration with countries and key partners, developed the 
draft terms of reference and a tentative 2008-2009 workplan for PHRHA, and a working group 
meeting was proposed to ensure that the terms of reference and workplan are relevant and 
aligned to the HRH needs and priorities of the Pacific. The fmalized terms of reference and 
workplan ofPHRHA will be presented to the Pacific ministers of health for their consideration 
and approval in September 2008. 

A total of 19 temporary advisers, comprising senior heads of ministries of health or 
managers of human resources for health programmes from 12 Pacific island countries and senior 
executives of key Pacific health training institutions and professional associations, as well as 
18 representatives/observers from key development partners, donors, agencies and organizations, 
participated in the working group meeting (see Annex 1 for a list of temporary advisers and 
representatives/observers). The participation of senior health executives of Pacific island 
countries was essential in view of the importance of ensuring government support for PHRHA, 
and to align the work of PHRHA to meet the goals and objectives of national HRH programmes. 

1.1 Objectives 

The objectives of the working group were to: 

(1) review and finalize the terms of reference of PHRHA for endorsement by the Pacific 
ministers of health; 

(2) review and align the PHRHA workplan in support of the human resources for health needs 
of Pacific island countries and areas; and 

(3) discuss and identify measures to enhance the success of PHRHA and its sustainability. . , 
1.2 Opening remarks 

Ms Laite Cavu, Acting Director for Information, Planning and Infrastructure, Ministry of 
Health, Women and Social Welfare, Fiji, delivered the welcome remarks on behalf of the 
Minister and Permanent Secretary. She stressed that HRH is a key building block of the health 
system, and that all Pacific island countries have a common goal- an adequate, competent, 
supported and motivated health workforce to meet population health needs and achieve optimal 
health outcomes. Ms Cavu said that Fiji is currently facing the ongoing problem of migration of 
its skilled health workforce and the Government has attempted to slow down this health "brain 
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drain" by improving employment conditions for its doctors and also by providing more training 
opportunities. Unfortunately, the pull of better salaries and work conditions in more affluent 
countries continues to impact negatively on Fiji's ability to retain its workforce. The 
Government will be considering additional strategies with regard to staff retention in the near 
future. Ms Cavu acknowledged the support for strengthening of the health workforce capacity of 
Pacific island countries being provided by key partners, donors and agencies, and she hoped that 
such demand-driven support would continue to be provided in the years ahead. She emphasized 
that the meeting was not an end in itself, but a beginning of ongoing discussions and work on 
improving human resources for health in the Pacific region. 

Dr Chen Ken, WHO Representative for the South Pacific, welcomed the temporary 
advisers and representatives/observers to the meeting and delivered the keynote address on 
behalf of Dr Shigeru Omi, WHO Regional Director for the Western Pacific. He stressed that the 
key ingredient of a well-functioning health system is a health workforce that is sufficient, 
competent, fairly remunerated, equitably distributed, and properly equipped and supported. 
However, having such health workforce capacity and support requires, among other things, 
political commitment, government leadership, unprecedented partnerships and collaboration 
among all stakeholders and development partners, and resource investment by both countries and 
partners to implement national health workforce policies, strategies and plans. In this regard, 
PHRHA has the great potential to forge effective partnerships and the coordinated approaches 
needed to tackle country-specific and Pacific-wide health workforce challenges. 

As recommended by the Informal Consultation on Human Resources for Health for Pacific 
Island Countries, held in December 2007, WHO has developed draft terms of reference and a 
workplan for PHRHA. Dr Chen reiterated the importance of the meeting in setting a solid 
foundation for PHRHA. Although ambitious, PHRHA's workplan, to be discussed and finalized 
during the meeting, will provide a roadmap for the next ten years and will effectively act as a 
mechanism for scaling up human resources for health and, if used to its full potential, ultimately 
strengthen health systems in the Pacific. The PHRHA workplan will also assist in coordinating 
the provision of health services that are demand-driven rather than supply-driven. 

Dr Chen also acknowledged the commitments of Pacific island countries and key partners 
in founding PHRHA-a collective first step towards further strengthening health systems by 
targeting the region's HRH issues-and urged all parties to take the next firm step in facilitating 
and catalyzing country action, ownership and leadership, as well as nurturing and sustaining 
PHRHA. He thanked the Pacific senior heads of health services, Pacific institutions and 
organizations, as well as key partners and agencies, for attending the meeting, and conveyed 
WHO's appreciation to the Australian Agency for International Development (AusAID) for 
funding it. 

l.j Organization of the meeting 

The meeting proceedings included presentations, panel and plenary discussions and 
working groups (see Annex 2 for the meeting timetable). The meeting secretariat made the 
following presentations: a summary of the conclusions and recommendations of the Informal 
Consultation on Human Resources for Health for Pacific Island Countries, held in December 
2007; outcomes of the WHO and country/partners consultations on key health workforce issues 
and the draft terms of reference and workplan ofPHRHA; introduction to and demonstration of 
the workforce projection tool developed by the WHO Regional Office for the Western Pacific 
(WWPT); and the proposed monitoring and evaluation framework for PHRHA. 
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Panel discussions were convened to critically review and fmalize the terms of reference, 
structure ofPHRHA, and to identify measures to sustain the Alliance, and working groups 
deliberated on finalization of the PHRHA workplan for 2008-2015. Separate side meetings of 
Pacific island countries, as well as of partners/organizations, were convened to select their 
respective new members to serve on the PHRHA Steering Committee. 

1.4 Appointment of Chairperson. Vice-Chaimerson and Rapporteurs 

Mr Taniela Sunia Soakai (Nauru) and Mrs Miriam Abel (Vanuatu) were appointed 
Chairperson and Vice-Chairperson of the meeting, respectively. Mrs Pelenatete Stowers 
(Samoa) and Mr Kichawen Chakumai (Papua New Guinea) were appointed Rapporteurs. 

2. PROCEEDINGS 

2.1 Summarv of conclusions and recommendations of the Informal Consultation on Human 
Resources for Health for Pacific Island Countries 

Dr Ezekiel Nukuro, Regional Adviser, Human Resources Development, WHO Western 
Pacific Regional Office, presented the conclusions and recommendations of the Informal 
Consultation on Human Resources for Health for Pacific Island Countries, held in December 
2007. A common challenge identified is the chronic shortage of health professionals, due mainly 
to inadequate numbers being educated and trained and retention problems that negatively impact 
on efforts to meet population health needs and to achieve optimal health outcomes. 

A common goal is to have an adequate, competent, supported, motivated health workforce 
to meet population health needs and achieve optimal health outcomes (Figure 1). To achieve this 
common goal. strategic actions (intensifying and focusing efforts on things that can be done, with 
tangible outcomes and impact; and acting/working together) are needed with regard to health 
workforce planning and management, scaling up the production of health professionals and 
governance and partnerships. 
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Fig. 1: Key common challenge & goal 
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The key outcomes of the Consultation included reaching a consensus on a set of priority 
actions to be taken with regard to health workforce planning and management; education and 
training; and govemanceileadership. The Consultation also recognized the benefits and value of 
all key stakeholders taking action together in a cohesive manner, and agreed on the need to have 
a strategic framework, with guiding principles (Figure 2), and for the establishment of a Pacific 
Human Resources for Health Alliance (PHRHA). The following recommendations were made: 

8 The Consultation considered that there is an urgent need to intensify efforts and focus on 
human resource development in the Pacific. 

• In recognition of the benefits of cross-country collaboration, the Consultation 
unanimously agreed to establish a Pacific Human Resources for Health Alliance 
(PHRHA) with links to the Asia-Pacific Action Alliance on Human Resources for Health 
(MAR). 

• In considering the functions ofPHRHA, the Consultation stressed the paramount 
• importance of country ownership and leadership in driving the Alliance's agenda and 
determining its plan of work. 

• PHRHA is intended to add value by providing support to countries in their HRH efforts. 
Specifically, the Consultation identified the following areas for collaboration: capacity 
development; sharing of information, evidence and good practices; HRH data collection; 
establishment of an information resource centre; support and advice; advocacy; and 
monitoring and evaluation. 
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• The Consultation also agreed: 

(a) for WHO to act as interim secretariat of the Alliance and tasked the 
secretariat to draft the PHRHA terms of reference and governance structure for 
further consideration and endorsement by countries and partners (March 2008); 

(b) for all participants to report the outcomes of the Consultation to their 
ministries of health and other stakeholders; 

(c) to encourage interested members and parties to contribute to the work of 
the secretariat; and 

(d) to identify an Alliance focal point to represent each ministry of health. 

Figure 2 
Outline of Strategic Coordination Framework for HRH Development in the Pacific 
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2.2 Sununary of WHO (as interim PHRHA secretariat) consultations with countries and 
partners on key health workforce needs in the Pacific and on the PHRHA terms of 
reference and workplan 

, 
Dr Juliet Fleischl, Technical Officer, Human Resources for Health and Health Systems, 

WHO South Pacific office, presented a summary of the main outcomes of the consultations with 
countries and partners on key health workforce needs in the Pacific and on the terms of reference 
and workplan for PHRHA. Throughout the various country consultations, senior health officials 
and development partners indicated their support and willingness to contribute to the work of 
PHRHA. They view PHRHA as a means of establishing common ground across the Pacific 
region with regard to human resources for health and providing assistance for better coordination 
and sharing of highly skilled professionals. 
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2.2.1 The public service commissions (PSC) in a number of countries advocated the need for 
networking as a means of keeping up to date with health workforce issues across the Pacific. 
The PSC also recommended workplace attachments for human resource managers in Pacific 
island countries as a means of building capacity and transferring skills within the Pacific region. 

2.2.2 Ministry of Health staff indicated that that they see the establishment of PHRHA as a 
means of supporting them in addressing the various constraints and issues they face in their 
particular areas of work. Nurses in various countries highlighted the need for continuing 
education and inservice training to upgrade their skills and those of midwives. The need for 
supervision of nurses in the field was also emphasized by several countries. This is of particular 
importance as nurses provide a wide range of health services, including dental, laboratory, X-Ray 
and pharmacy services in rural health centres, nursing stations and dispensaries. As such, the 
nurses were very supportive of the proposed work of PHRHA in addressing the issue of 
multiskilling and task-shifting. 

2.2.3 Support for training institutions in the Pacific was also a key theme emerging from 
discussions with various stakeholders. The areas of curriculum development for pre-service 
education, the 'upskilling' of teaching staff, and the standardization of curricula across clinical 
groups were identified as areas in need ofPHRHA support. 

2.2.4 Another important issue raised during the country consultation was the need for more 
continuing education in medicine and allied health. Small island states, such as Tuvalu and 
Kiribati, who do not have the fmancial and human resource capacity to send staff for training 
overseas, see the Pacific Open Learning Health Network (POLHN) as a vital tool and mechanism 
for the delivery of these continuing education courses. However, the need for PHRHA to ensure 
that the type of training provided is relevant to the country was strongly emphasized. 

2.2.5 Several stakeholders also strongly advocated the need to utilize local and regional 
expertise when undertaking HRH work in the Pacific, as well as to ensure that the PHRHA 
workplan builds upon the work undertaken through related Pacific groups, such as the Pacific 
Senior Health Officials Network (SHON). 

2.2.6 Some countries requested PHRHA assistance in addressing migration issues in general, 
as well as developing innovative ways to retain staff. The provision of technical assistance to 
ministries of health in discussing further the relevance of the Pacific Code of Practice for 
Recruitment of Health Workers with key national stakeholders was emphasized. 

2.2.7 Specific areas requiring technical assistance from PHRHA were also noted, including, 
among others: 

• 'developing supervision criteria for health managers and apprbpriate mechanisms and 
tools for assessment of nursing graduates in the field; 

• establishing a regional health coordinating body to look into the issue of doctor 
registration; 

• supporting a scheme for clinical attachment, leading to specialized training for doctors; 

• assisting nursing councils in amending the South-East Asia and Western Pacific common 
competencies to suit local needs and situations; 
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• developing quality assurance programmes for allied health workers; 

• supporting the review of legislation, such as the Vanuatu Nurses Act (2002), the Cook 
Island Nurses Act (1986) and the Cook Islands Medical and Dental Practices Act (1976); 

• discussing with countries the relevance of the Pacific Code of Practice and developing 
country-specific strategies for its implementation; 

• supporting the enforcement and maintenance of standards of practice and management; 
and 

• developing a recognized accreditation scheme for continuing education at three levels 
(pre-degree, degree and postgraduate). 

2.2.8 Ongoing dialogue with key partners in the Pacific region has been productive and has 
highlighted their commitment and support for PHRHA as a means of providing a coordinated 
approach for HRH development. For example, key areas of support include funding support 
from AusAID to establish PHRHA, and New Zealand Agency for International Development's 
(NZAID) support to strengthen the quality of nursing services and nursing education in the 
Pacific. 

2.2.9 The importance of the HRH system perfOlmance and the quality of health care is 
clearly recognized by the Pacific island countries. It was widely acknowledged that a health 
workforce that is sufficient in number, with appropriate competencies to meet local health needs, 
well educated and trained, and adequately deployed, managed and motivated, is essential. There 
was wide support and interest among all stakeholders in being involved in the work of PHRHA 
at both the country and Pacific regional level. Several stakeholders felt that the establishment of 
PHRHA has corne at an opportune time for the Pacific, given the current scenario in which the 
Pacific island countries are faced with challenges in their health workforces, such as shortages of 
workers, complicated by issues of migration and retention, skill-mix imbalances, maldistribution 
of workers, and an insufficient knowledge base among existing health care personnel. 

2.3 Critical review and finalization of the PHRHA terms of reference and structure 

Panels of selected temporary advisers and key stakeholder representatives were convened 
to critique assigned sections of the draft terms of reference and proposed 
organizational/administrative structure of PHRHA. To facilitate the process, the panellists were 
provided with a set of questions to assist them in reviewing/commenting on the sections assigned 
to them. After the comments of the panel members were received, the Chairperson opened the 
floor to plenary discussion and finalization of PHRHA's terms of reference and structure. 

• • 

The first panel discussants, Mr Tu' Akoi Ahoi (Tonga), Mr Bill Parr (SPC), and 
Ms Marion Quinn (NZAID), reviewed the sections on background, vision, mission, nature and 
guiding principles, objectives and functions of the draft PHRHA terms of reference, using the 
following guiding questions: 
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• Do the vision and mission statements of PHRHA capture the essence of what the 
Alliance aims to achieve? 

• How relevant are the objectives ofPHRHA in addressing the vision and mission of 
the Alliance? 

• Do the key functions ofPHRHA address HRH issues and needs in the Pacific 
island countries? 

• Do the guiding principles promote a spirit of co=itment and partnership among 
Pacific island countries to address human resources for health nationally and 
regionally? 

• Do you want to raise any other points that need to be considered before accepting 
these sections of the proposal? 

The panel's proposed rewording/changes to the vision, mission, objectives and functions 
were accepted in plenary. The main draft objectives were modified to a strategic statement of 
intent and the proposed five functions were revised into four specific objectives. 

The second panel, with Mr Michael Epp (Pacific Islands Health Officers Association), 
Dr Roro Daniel (Cook Islands), and Mr Taniela Sunia Soaki (Nauru), critiqued the proposed 
PHRHA organizational/administrative structure that included membership; Steering Committee; 
country focal point and teams; secretariat and its functions; interim secretariat; technical working 
groups; and relationships. To facilitate the process, the following questions were posed for the 
panel: 

• Would the proposed structure ofPHRHA be effective in supporting and 
implementing the work of the Alliance? 

• Are the proposed mechanisms of work [Steering Co=ittee, country focal points, 
PHRHA Secretariat, technical working groups] the most effective and efficient 
way of implementing the work of PHRHA? 

• Are the proposed relationships of PHRHA appropriate and diverse enough to 
ensure that Pacific island countries' HRH issues and needs will be addressed and 
appropriate solutions will be identified? 

• Are there any other areas or gaps in the structure or terms of reference that should 
be included before accepting the PHRHA organization~l/adrninistrative structure 
and moving it forward? 

Substantive co=ents and proposed changes from the panel members and plenary 
discussions were attracted by the sections on the membership and procedures for nomination of 
the Steering Co=ittee, including: the need for clarity about PHRHA's accountability; the lack 
of clarity about the purpose and terms of reference of the proposed technical working groups, 
which seemed to duplicate the functions of PHRHA; country-specific needs that could be met by 
other means rather than by PHRHA; and the lack of a monitoring and evaluation framework and 
indicators to assess the performance and tangible contribution ofPHRHA. 
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A significant outcome of the meeting was the nomination of the PHRHA Steering 
Committee members. The 13 Pacific island countries held a closed-door meeting to nominate 
their five members. The same process was followed by key partners and Pacific organizations in 
nominating their representatives to the PHRHA Steering Committee. 

The secretariat also convened a working group to develop a framework, as well as key 
outcome indicators to monitor and evaluate PHRHA. The key outcome indicators that are 
critical for determining the success and 'value-added' contribution ofPHRHA include, but are 
not limited to: a shared or complementary policy statement on HRH across key stakeholders; 
political commitment to HRH as a cross-sectoral issue; coordinated donor responses to HRH 
issues in the Pacific; implemented HRH policy, with sound documented evidence; recognition of 
the implications for HRH in policies and plans of ministries of health; political commitment to 
the importance ofHRH; reliable, quantitative and qualitative national HRH information 
management systems; decision-maker access to and use of Pacific regional HRH information; 
adoption by countries of common standards for selected health cadres; and achievement by key 
training institutions for health professionals in the Pacific of accredited status for all their 
education and training programmes. 

The proposed PHRHA monitoring and evaluation framework is shown below (Figure 3). 

Figure 3 
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The main outcomes ofthe panels' critiques and plenary discussions regarding the proposed 
terms of reference and organizationaVadministrative structure for PHRHA included: 

• unanimous support for the formal establishment ofPHRHA from Pacific countries, 
partners, institutions, organizations and agencies; 

• fmalized terms of reference and structure for PHRHA (see Annex 3 - Terms of 
reference and structure ofPHRHA) with a monitoring and evaluation framework, 
including key outcome indicators; 

• nomination of 11 Steering Committee members, comprising representatives from 
five Pacific countries (Cook Islands, Fiji, Federated States of Micronesia, Papua 
New Guinea and Samoa); Fiji School of Medicine (representative from a provider 
of medical education in the Pacific); the South Pacific Chief Nursing and 
Midwifery Officers Association (nursing profession representative); the Australian 
Agency for International Development (representatives from key partners 
/donors); Secretariat of the Pacific Community (representative of Pacific 
organizations); a non-voting co-opted representative of other stakeholders; and 
WHO (non-voting member); and 

• unanimous agreement on WHO being a non-voting member of the Steering 
Committee as the lead international agency in health and human resources for 
health. 

2.4 Workforce projection tool (WWPT) 

One ofPHRHA's objectives is to provide support to member countries in health workforce 
planning. Dr Rodel Nodora, Technical Officer, Human Resources Information, Planning and 
Management, WHO Regional Office for the Western Pacific, introduced and demonstrated the 
use of a simple workforce proj ection tool (known as the Western Pacific Region Workforce 
Projection Tool (WWPT) that has been developed, piloted and refined by WHO. The tool was 
developed to accommodate requests from countries in the Region, including Pacific island 
countries, for a simple workforce planning tool that health and HRH managers with basic 
computer and programming skills could use instead of very complex technical tools that require 
extensive training. 

The WWPT is an application designed to project a country or area's workforce or human 
resource needs. Its objective is to strengthen the human resource planning and management 
capacity of countries and areas by effectively determining their health workforce needs. It 
generates reports that provide a 'dashboard' view of specific human resource surpluses/deficits 
and their related costs. Data generated are intended to assist planners ~nd decision-makers in the 
areas of health workforce planning, policy development and production, among others. Its 
contents include installation instructions; a 'getting started' chapter explaining how to access the 
tool, create new entries, edit existing entries and delete entries by country, profession and 
category level; a cadre of health worker projections, using wizard steps 1, 2 and 3; creation, 
saving and opening of an existing model and projection list; reports, including comparative 
projection, category and summary reports; printing and exporting; and administration. 
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Figure 4 provides an outline of the core data required to project health workforce needs 
and how the projections can be linked to the Human Resources for Health Action Framework, 
with core variables such as leadership, policy, fInance, education, partnerships and management 
systems. The reports that can be generated by the WWPT include comparative projections 
between types of profession or for individual categories, such as nurses; and summary reports for 
all entered categories, with a cumulative total of tallied results. Important points to note about 
the reports are: they are not intended to be prescriptive standards, but they may serve as 
guideposts on which to base health plans, policies and strategies in determining and meeting the 
optimal number of health workers necessary to address health needs; and they may be used as 
bases for other human resources for health systems inputs, such as the performance management 
system, recruitment and selection, or training and development. 
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The working group found the WWPT to be a simple and practical tool to use. CD-ROMs 
of the WWPT, including a users manual, were distributed to all the participants and 
representatives. Several countries and partners were also shown how to install the WWPT and 
use it at the meeting. 

2.5 Draft PHRHA workplan 2008-2015, implementation plan 2008-2009 and proposed 
technical working groups (TWGs) 

Befo;e the introduction of the draft PHRHA workplan and the proposal to establish 
technical working groups, the secretariat presented an overview of two HRH initiatives being 
implemented in the Pacific with the support of development partners. 

Although there has been some success with a few course providers, such as the Fiji School 
of Medicine's postgraduate courses in public health, Mr Steve Baxendale, Technical Officer and 
Coordinator for the Pacific Open Learning Health Net (POLHN) in the WHO South PacifIc 
office, reported that the main challenge being faced by POLHN was the overall lack of capacity 
within the PacifIc region to deliver online health courses. An important priority is the demand 
for more accredited courses, which need to be developed and delivered by academic/professional 
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institutions. He introduced the NZAID-supported expansion of POLHN to strengthen the 
capacity of Fiji School of Medicine and nursing school academic staff to: develop and deliver 
online courses and course components to their students and to health workers in the Pacific 
region; develop and deliver courses in priority areas and improve access to health courses; 
provide in-country learning facilitators in selected Pacific countries to support faculty and 
students; develop a proposal for a Pacific regional continuing education framework for 
accreditation and academic recognition of courses; and update and replace hardware and 
software at the POLHN learning centres. 

Ms Monica Fong, Technical Officer for Human Resources and Health Systems Research, 
WHO South Pacific office, introduced the NZAID-supported project to improve the quality of 
nursing services in Pacific island countries by implementing strategies that foster faculty 
capacity-building and academic quality improvement in the field of nursing education, leading to 
improved patient and client care and community health services. The project builds on country 
experiences and lessons learnt, as well as taking forward the recommendations of the mapping 
exercise on enhancing and standardizing regional training programmes in nursing undertaken by 
James Cook University and funded by the Pacific Islands Forum in 2007. The expected 
outcomes of the project include: 

• nursing education and training that delivers a suitably qualified and effective 
nursing workforce with the skills and competencies to deliver improved nursing 
care appropriate and adaptable to country needs; 

" legislation and scopes of practice responsive to the expanding role and needs of 
nurses and advanced nurse practitioners; and 

• continuing education and training that supports an effective, adaptable and 
motivated nursing workforce at all levels of management and delivery of care. 

Several Pacific countries had already requested support from the project to review their 
nursing legislation. 

Ms Rusieli Taukei, Chairperson of South Pacific Chief Nursing and Midwifery Officers 
Association (SPCNMOA), introduced a proposed project for phase two of the enhancing and 
standardizing Pacific regional nurse training programmes. The 2007 mapping exercise of 
nursing education and training programmes and regulatory systems in the Pacific showed 
variations in the scope, coverage and contents of educational programmes, and in qualifications 
licensing and registration processes. In view of the specific core competencies that cadres of 
nurses must have in order to practise anywhere, the concept of having Pacific regional 
competencies in nursing as well as a common credentialinglregistration system, would be of 
benefit to the Pacific region. For example, it would allow for cross-boraer recognition of 
qualifications that would enable the sharing of skilled professionals among countries and 
enhance the credibility and recognition of nurses in the Pacific. The key components of the 
proposed project include development of core competencies and standards which can be applied 
to all Pacific island countries, country specific standards with which to address local needs, and 
optimal standards aligned with Asia Pacific regional and global standards of nursing care which 
countries can aspire to and work towards in the longer term. The precise list of indicators will 
vary according to the profile and health needs of the country. The standards will in tum monitor 
local and national priorities for the delivery of quality nursing care and enable comparisons 
across the region. The proposed project would ensure that a course must be of benefit nationally; 
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take into account the quality of education and the practical skills needed locally; ensure that each 
country is allowed to design its own curricula to suit its own needs; ensure an overall agreed 
regional approach, with similar competencies; and ensure that the level of education and training 
reflects the practice of nursing. 

The secretariat presented a proposed PHRHA monitoring and evaluation framework, 
essential for assessing the success of the Alliance as well as demonstrating results and justifYing 
its existence; ensuring accountability in using resources/funds; improving performance and 
sustainability; and attracting attention and support from potential partners. The basic principles 
that should be observed in monitoring and evaluation include: early planning and investment; a 
need for monitoring and evaluation baselines-benchmarks, targets and outcome indicators; 
building upon existing data collection and analysis efforts; using common methods and 
instruments across countries; ensuring rigour and a focus on results; strengthening country 
capacity and improving the foundation for long-term monitoring and evaluation; mobilizing 
adequate funding; and conducting additional research studies, if needed. Some challenges that 
need to be anticipated and managed include: too many indicators and indicators that are difficult 
to measure; data gaps and poor quality data; and limited technical capacity in most countries. 

2.6 Working groups to review. r(!vise and finalize the PHRHA workplan 

Three working groups (Table 1) were convened for this purpose. Each working group 
nominated a chairperson and reporter to present the outcomes of the group's comments and 
revisions at a plenary session, fOf discussion and finalization of the workplan. The working 
groups were tasked to identify priQrity areas of work for PHRHA, align the proposed activities in 
the workplan to meet identified health workforce priority needs at country and Pacific regional 
level, review the proposed technical working groups and their draft terms of reference, and 
recommend revisions and improvements to the workplan. 

Table 1 

Working Group 1 Working Group 2 Working Group 3 

Myriam Abel Roro Daniels Tu'Akoi Ahio 
Toani Takirua Barao Kakee Kaitu Pelenatete Stowers 
Laite Cavu Vita Skilling Patricia Maech 
Mary Roroi Taniela Sunia Soakai Apenisa Ratu 
George Manimu (Chair) Api Talemaitonga 
Atelini Wainiveikoso Kichawen Chakumai (Chairperson) 
Michael Epp (Reporter) Rusieli Taukei Corrine Tarnawsky 
Timothy Gill Mary MacManus Masako Kawamura 
David Lindsay Romaine Kweslu~ Thierry Jubeau 
Millie Kado Marion Quinn Paul Ripa (Reporter) 
Bill Parr (Chairperson) Alan Hodgkinson John Daly 
Philip Davies Beth Slatyer (Reporter) Michele Rumsey 
Cha-aim Pachanee Graham Hassell Eliab Seroney Some 
Juliet Fleischl Chen Ken Steve Baxendale 
Monica Fong Rodel Nodora Ezekiel Nukuro 

Fabia Lonnquist 
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The country-level health workforce priorities identified by the working groups included: 
improved core workforce data and distribution, as well as defined job descriptions for each key 
category/profession; quality practice and performance, career pathways and effective 
management; education and training modalities (innovative, pre-and inservice, continuing 
education, on-site and on-the-job training and multi-skilling); legislation/regulatory systems 
(standards, accreditation, licensure and registration); and retention and incentives. At the Pacific 
regional level, the priority areas included: establishment of a regional health workforce database 
and coordination system; development of Pacific-based/indigenous expertise; Pacific regional 
standards and accreditation, where appropriate; a mechanism for sharing of specialists among 
countries to ensure optimal utilization; and support for developing appropriate strategies to 
manage migration, using the principles ofthe Pacific Code of Practice for Recruitment of Health 
Workers (PCOP), where applicable. 

As regards the proposed PHRHA technical working groups and draft terms of reference, 
the main conclusions of the meeting were: 

• the main objective of a TWG is to add technical capacity and mobilize best 
practices and evidence in the work of PHRHA; 

• the establishment of TWGs should be based on emerging needs and reco=ended 
by the Steering Committee; 

• a TWG will be disbanded after it has achieved its main output; the tasks assigned 
to a TWG should not duplicate what PHRHA or a country is doing, and the terms 
of reference must be clear; 

• areas that may need further TWG exploration include: innovative in-country 
training and capacity building; the gender dimensions of the health workforce; 
retention and effective use of the current health workforce; and improving 
standards, competencies and governance. 

The meeting also had extensive discussions on the PCOP and recommended that steps 
should be taken to increase awareness among politicians and decision-makers, and that technical 
support should be provided to countries in utilizing it effectively. Some terminology or concepts, 
such as task-shifting and multi-skilling, are not well understood. 

The significant technical inputs and reviSlOns made by the meeting to the draft workplan 
2008-2015 and implementation plan 2008-2009 included, but were not limited to the following: 
separate workplans fOf PHRHA and for the secretariat-the latter's workplan to include the 
inception or establishment of the Alliance; built-in key outcome indicators and baselines, as well 
as timelines for each of the four specific objectives ofPHRHA as a basis for monitoring and 
evaluation; activities that are demand-driven, realistic and achievable with the available 
resources and timeframe; and strengthening of the advocacy and communication part of the 
workplan. 

The secretariat refined the PHRHA workplan 2008-2015 based on the inputs made by the 
meeting and developed a separate secretariat workplan. Both workplans were submitted to the 
steering co=ittee for review and approval (see Annex 4 - PHRHA Workplan 2008-2015 and 
secretariat workplan). 
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2.7 Country health workforce profiles 

A priority for PHRHA is to support countries in strengthening their health workforce 
databases and information systems, which will contribute to the development and maintenance of 
a Pacific regional health workforce database. Both country and Pacific regional databases could 
then be integrated into regional and global health workforce databases, as required. In this 
respect, Dr Nodora presented an overview of a typical country health workforce profile (see 
Figure 5). Country health workforce profiles can also serve as tools for input into country HRH 
masterplans, the intended output being the right number of people, in the right place, at the right 
time, with the right skills, motivation and attitudes, at the right cost, doing the right work under 
the right working conditions, as well as achievement of outcomes/impacts such as efficient and 
effective mixes of both human and non-human resources, improved health service delivery and 
better health outcomes. 
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Data/information presented in the profile template are not intended to be a 'one-size-fits
all' prescriptive expression of standards. The data that needs to be acquired and the sources of 
such data must be relevant and appropriate to the spegific countfo/ context and a specific need. 
Fundamental questions to be considered include: 

• What data are needed? 

• Do the data already exist and can they be obtained? 

• If the data do not exist, what data need to be generated? 

• What implications are there for the subsequent analysis? 
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In addition, no amount or depth of subsequent data analysis can make up for an original 
lack of data quantity or quality; the quantity of data, their quality and how they are sampled and 
measured have implications for the development ofHRH policies and plans. 

The meeting stressed the need for strengthening of country capacity in this area and 
recognized country ownership of data and information. It also recognized the role and 
contribution that other entities, such as academic institutions, associations, statistics and census 
offices, private health providers, human resources for health information hubs and observatories' 
and researchers, can make in strengthening country health workforce profiles and evidence. 
PHRHA was urged to collaborate actively with these potential partners in improving country and 
Pacific regional health workforce databases, information and best practices to support evidence
based policies, strategies and actions to improve the health workforce capacity of countries and 
the Pacific region as a whole. 

2.8 Sustaining PHRHA (Where to from here and ways of working together) 

For this session, a panel comprising representatives of two Pacific island countries (the 
Acting Chief Executive Officer of Samoa's Health Ministry and the Director General of Health of 
Vanuatu), Fiji Scholl of Medicine and AusAID shared their views and experiences as regards key 
health workforce demands and actions that PHRHA could support and add value to in the first 
instance; useful lessons learnt and good practices (particularly in partnerships and coordinated 
approaches) that could be applied to sustain the work of the PHRHA; ways in which they 
envisioned working in partnership and collaboration with PHRHA in addressing and achieving 
their national and organizational HRH goals; possible means of support and assistance that they 
plan to provide to PHRHA; and any other points to be considered in sustaining the work of the 
Alliance. 

The panellists and the plenary discussions stressed that mapping of national priorities, 
delineation of what support was being provided by whom and in what areas, and identification of 
gaps were essential first steps to prevent PHRHA from duplicating the work of countries and 
other partners. In the area of education and training, more efforts are needed in on-site and 
hands-on practical skills training, continuing education linked with licensure/registration, and 
distancelflexible learning courses. Nursing education levels in Pacific island countries could be 
enhanced through a regional approach, and partners such as SPCNMOA could be used by 
PHRHA. Specific training needs will be required for task-shifting and multi-skilling of workers 
to ensure service quality and patient safety. More efforts are also needed in building up the 
capacity, quality and standards of other important categories of health worker, such as allied and 
mid-level workers, support and administrative workers, and public health and community health 
workers. 

The strengthening of PHRHA will be dependent on, among other things, its member 
country teams and networks and their capabilities and capacities; political will and commitment 
from the alliance membership; robust country health workforce strategic plans, with clear 
practical solutions grounded in country priorities; and detailed costing of activities to identify 
current funding gaps and for resource mobilization. PHRHA activities should be prioritized to 
begin with those that are most practical and achievable and those that will add value and 
beneficial outcomes, as well as regular monitoring of progress. The PHRHA will also need to 
have an effective advocacy and communication strategy to mobilize support and commitment 
from potential partners, ensure consistency in messages and positions on issues disseminated by 
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its members, and raise awareness about the Alliance and how it will enhance the health 
workforce capacity of countries and the Pacific region. 

Best practices and principles from other partnerships and alliances that could potentially 
strengthen and sustain PHRHA that were raised at the meeting included: good governance 
principles of transparency, integrity, accountability; respect for the diversity of positions and 
clarity about roles and responsibilities; and a mechanism for dialogue, conflict resolution and 
reaching consensus on issues and challenges that may arise from time to time. The secretariat 
should maintain frequent and regular contacts with members, including visits to member 
countries and partners for face-to-face dialogue and for monitoring of and reporting on activities. 
Goodwill, practicality and commitment by the PHRHA membership, the international 
community and agencies, Pacific organizations, institutions and associations, as well as long
term government commitment to advancing the well-being of health workers of the Pacific 
island countries are crucial considerations. 

2.9 Statement by representatives/observers of universities 

The educational institutions that participated at the meeting-Auckland University of 
Technology, James Cook University, University of New South Wales, and University of 
Technology Sydney--expressed their support for PHRHA, as well as their interest and desire to 
collaborate and work with PHRHA in areas of mutual interest, such as education and training of 
health professionals; knowledge generation; analysis, dissemination and communication; 
standards setting and development of tools and guides; health workforce databases and 
information systems; and research. For example, postgraduate students could be assigned 
specific research areas identified by PHRHA that also match their research thesis. 

3. CONCLUSIONS 

A total of 37 senior heads of ministries of health of 12 Pacific island countries, Australia 
and New Zealand, Pacific educational institutions, associations and organizations, representatives 
of development partners, such as AusAID, Japan International Cooperation Agency (IICA), 
NZAID and the World Bank, as well as the Asia-Pacific Action Alliance on Human Resources 
for Health (AAAH), the United Nations Children's Fund (UNICEF) and several universities 
from Australia and New Zealand attended the meeting. The expected outcomes were a review 
of and agreement on the terms of reference and structure ofPHRHA and its long-term workplan 
2008-2015 and identification of actions to sustain the Alliance, as well as key outcomes and 
indicators for assessing, monitoring and evaluating its success and its value-added contribution to 
strel'lgthening of the health workforce capacity of countries in the Pacific region to meet their 
health needs and improve health outcomes. These expected outcomes were all achieved. 

There was strong and unanimous support for the formal establishment of PHRHA. An 
additional and major outcome of the meeting was the nomination of members of the Steering 
Committee as follows: 
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• Pacific island country representatives-Cook Islands, Federated States of 
Micronesia, Fiji, Samoa and Papua New Guinea; 

• a representative from a provider of medical education in the Pacific-Fiji School 
of Medicine; 

• a representative of the nursing profession-South Pacific Chief Nursing and 
Midwifery Officers Association; 

• representatives from key partners (key development partners /donors and Pacific 
organisations)-AusAID and SPC; 

• a non-voting, co-opted/stakeholder representative\ and 

• a non-voting representative of the World Health Organization. 

The meeting agreed that the first meeting of the Steering Committee should be held before 
the end of 2008, preferably in last quarter of the year. 

4. RECOMMENDATIONS 

The meeting made the following sets ofrecomrnendations: 

(1) PHRHA should: 

(a) undertake a mapping/activity scanning exercise to obtain country health workforce 
baseline data and information, including current resources, plans and gender dimensions; 

(b) work and collaborate with key partners and existing mechanisms to ensure actions 
are complimentary; and 

(c) meet towards the end of 2009 after the Steering Committee meeting hosted by 
Cook Islands to assess progress and consolidate workplans. 

(2) The interim secretariat should: 

(a) look at a mechanism for addressing priorities identified in the workplan and at the 
working group meeting; 

(b) develop standard operating procedures for Steering Committee operations prior to 
its first meeting; 

( c) refine the PHRHA workplan 2008-2015 to include: (i) a clearly identified 
establishment/inception phase; (ii) additional activities related to advocacy and 

I 
This will be decided by the Steering Committee according to emerging needs-possibly from a Public Service 

Commission; a ministry of education, finance or planning; consumer groups, or civil society. 
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communication; and (iii) an overall refinement in line with the discussions of the working 
groups during this meeting, and present these revisions to the Steering Committee for 
agreement prior to endorsement by the Pacific Ministers of Health in September 2008; and 

(d) work closely with countries to ensure linkage and alignment ofPHRHA activities 
with national human resources approaches and plans. 

(3) The agenda items of the first Steering Committee meeting should include: 

(a) a discussion on the technical working groups based on the issues raised during this 
meeting and further revisions undertaken by the interim secretariat; 

(b) the formalization of standard operating procedures to guide the work of the 
Steering Committee; and 

(c ) the final terms of reference and structure for PHRHA and the revised workplan 
2008-2015, which should be presented to the Pacific Ministers of Health in September 
2008 for their endorsement. 

(4) To sustain PHRHA, the following key actions were identified by the working group: 

(a) a commitment by the Alliance membership to a whole-of-government approach, 
including high-level political commitment and support; 

(b) robust national HRH strategic plans, with clear practical solutions grounded in 
country priorities; 

(c) transparency, accountability, goodwill and dialogue between the members of the 
Alliance and with other stakeholders, including in-country stakeholders; 

(d) actions that build on the capacity of country focal points and teams; 

( e) regular monitoring of progress; and 

(f) detailed costing of activities to identify current funding gaps and for resources 
mobilization efforts. 
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MEETING OF THE WORKING GROUP ON THE PACIFIC HUMAN 
RESOURCES FOR HEALTH ALLIANCE 
Nadi, Fiji 
30 June - 2 July 200S 

TIMETABLE 

(WP) 200SillHS/07 IHRD(l)/200S.1(b) 

Time Monday, 30 June 2008 Time Tuesday, I July 2008 Time Wednesday, 2 July 2008 

08:30 I. Registration/Opening ceremony 08: IS Recap of day I sessions 08:30 Recap of day 2 sessions 
- Remarks by Ministry of Health, Fiji 

to - Keynote address (WHO Representative) to 6. Plenary Session: to II. Panel discussions (2 countries, FSMed, 
- Self-introductions & Election of Officers • Draft PHRHA Work plan 2008 _ 20 IS AusAID): Sustaining the PHRHA: Where to I 

10:00 Adoption of the agenda. 10:30 Draft I I . PI 20082009 10:00 from here? Ways of working together. ' 
. . • mp ementatlon an -Objectives and expected outcomes 

Announcements & Group photo • Proposed Technical Working Groups 
o Monitoring {reporting of PHRHA 

10:00 - COFFEE BREAK 10:30- COFFEE BREAK I. 10:00 - COFFEE BREAK 
10:30 11:00 10:30 

10:30 2. Plenary Session: 11:00 7. Working Groups (3): \0:30 12. Plenary discussions and finalise: 

• Informal HRH Consultation - Key outcomes • Identify priorities at country and Pacific 0 Statement from University observer 
to & recommendations to regional level; to group 

o PHRHA Progress Report 0 Align and finalise work plans, including 12 '30 0 Membership o.f Steering. Committee 
12:30 3. Panel Discussion: PICs and Development Parmers 12:30 TORs ofTWG . and the Technical Workmg Groups 

(3 member panel) 0 Key actions to sustain PHRHA 
Review & finalize PHRHA Terms of Reference 0 Conclusions and recommendations 
(Sections 2 - 6): Vision, Mission, Objectives, Key 
Functions and Guiding Principles CI . __ 

05101: 

12:30-
14:00 LUNCH BREAK 

14:00 4. Panel Discussion: PICs and Development Partners 14:00 8. Working groups presentations. 
(3 member panel) - to 

to R(7evi~;).~ finalise PHRHA .Terms of Reference 15'30 9. Plenary discussions and finalise Work Plans and (Note: AusAID consultative meeting with 
15:30 - . '. tructure, mechanisms of work and . TWGs TORs Pacific island countries on strengthening 

relationships clinical services) 

15:30- 15:30 -
16:00 COFFEE BREAK 16:00 COFFEE BREAK 

16:00 5. Demonstration Session: WPRO Workforce 16:00 10. Plenary session - presentation & discussions on: 
Projection Tool • Country health workforce profiles; 

~ ~. . 
• HR Trends ID the PaCific 

17:30 17:30 

18:30 Reception/Cocktails 17:30 Secretariat meeting. 
-- -- -- - ----- - --

~ 
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ANNEX 3 

PACIFIC HUMAN RESOURCES FOR HEALTH ALLIANCE 

A. TERMS OF REFERENCE 

1. Background 

1.1 Human resources for health I is widely recognized, including in the Pacific 
island countries and areas, for the central role it plays in enhancing better health 
system performance, improving the quality of health care, contributing to the 
achievement of the health-related Millennium Development Goals, and in scaling up 
health interventions. In this regard, the ministers of health for Pacific island countries 
have committed themselves2 and their governments to take strategic measures to 
strengthen their national health workforce capacities and to address the varied health 
workforce issues and challenges that their countries face linked with overall health 
systems strengthening efforts. 

1.2 The ministers of health also called for a coordination mechanism to enhance 
the effectiveness and impact of stakeholders and various partners' support for human 
resources for health in the Pacific in accordance with international and Pacific aid 
effectiveness principles3

• Consultations4 among Pacific island countries, development 
partners, Pacific institutions and organisations recommended the establishment of a 
Pacific Human Resources for Health Alliance (PHRHA). The PHRHA will be aligned 
with and contribute to the achievement of relevant objectives5 in the Pacific Plan and 
will contribute to the wider development aspirations of Pacific island countries. 

2. PHRHA Vision 

Strong human resources for health capacity for equitable and sustainable 
improvement in health outcomes in Pacific island countries 

3. PHRHA Mission 

Strengthening human resources for health capacity as a key priority for Pacific health 
systems development through country ownership and leadership, effective 
partnerships and coordinated approaches. 

I Human resources for health is defined as "the stock of all individuals in the formal and informal health sector engaged in 
the promotion, protection or improvement of population health." Regional Strategy on Human Resources for Health 2006-
2015. Manila, World Health Organization, 2007. 
2 As stipulated in the declarations and commitments of the meetings of ministers of health for Pacific island countries, for 
example, Samoa Commitment: Achieving Healthy Islands (Conclusions and Recommendations). Manila, World Health 
Organization, 2005; Vanuatu Commitment. Manila, World Health Organization, 2007. 
3 Rome Declaration (2003); Paris Declaration (2005); and The Pacific Aid Effectiveness Principles (July 2007). 
4 Pacific island countries HRH focal point network meeting (September 2007); Informal Consultation on Human Resources 
for Health for Pacific island countries (December 2007). 
5 Pacific Plan 6.1 and 7.2. 
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4. PHRHA nature and gniding principles 

4.1 The PHRHA aims to be an effective network and an appropriate partnership 
mechanism to improve coordination and integration of human resources for health 
programmes, activities and resources in the Pacific. It will foster the sharing of 
information, evidence, experience and best practice, and facilitate and catalyse actions 
among its members and partners. Its programmes and activities will build on 
identified priorities in human resources for health development in Pacific island 
countries, and it will seek to add value and its niche contribution. 

4.2 The principles guiding the PHRHA and any activities initiated and/or 
facilitated by it must be: 

a. country owned and led; 
b. cognizant of national sovereignty; 
c. flexible, adaptable and non-bureaucratic; 
d. inclusive of all stakeholders6

; 

e. sustainable and mutually supportive; 
£ relevant to the broader Pacific-wide vision for having adequate, competent, 

productive and equitably distributed health workforce for an effective and 
sustainable health care system; 

g. cognizant of gender dimensions; and 
h. programmatically and financially accountable. 

5. PHRHA statement of strategic intent 

To strengthen the human resources for health capacity of Pacific island countries to 
meet their health and development goals within a strategic partnership framework for 
overall health systems strengthening. 

6. PHRHA specific objectives 

To pursue its vision and mission, the PHRHA will: 

a. advocate for human resources for health in the Pacific and facilitate effective 
partnerships and coordinated approaches; 

b. support evidence-based7 human resources for health policy, planning, strategy 
development, leadership and management in the Pacific islands; 

c. establish a human resources for health information hub for Pacific island 
countries; and 

d. facilitate human resources for health capacity-building, enhance quality of 
training institutions and networking. 

6 These include local (such as civil societies), national (such as ministries of health, education, finance and planning and 
Public Service Commissions), regional (such as health training institutions and Pacific regional organizations) and 
international stakeholders (such as development partners and agencies). 
7 This includes human resources for health research, monitoring workforce trends and strengthening national health 
workforce data and information systems. 

2 
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B ADMINISTRATIVE STRUCTURE (see Figure 1) 

7. PHRHA membership 

The PHRHA will comprise core membership and ex-officio membership: 

a. Core members are all Pacific island countries that endorse the principles of the 
alliance and demonstrate commitment to its vision, mission, objectives and 
activities. 

b. Ex-officio members include development partners, donors, organizations, 
agencies, relevant regional forums and institutions, training and education 
institutions, professional associations and nongovernmental organizations with 
key interest in and commitment to human resources for health development in 
the Pacific. 

Figure 1: Structure of the PHRHA 

Steeri", Committee 
Ministers: Political commitment, 
policy directions and/or approval of -==::=::::==1 
Padfic regionwide initiatives -

Steering Committee: Rej)OIt.s, ~-"'~--

Chaired by member country 
(rotation basis). Members: 11 
(country representatives and 
partner organizations). Key role: 

oommunicates, advocates for 
political support 

Set up to work on specific 
technkal human resources for 
health areas or issues in 
response to country needs 

Experts from PHRHA and 
fnternational 

Partnerships, 
collaboration, 
coordination &. project 
reporting, monitoring 
& evaluatk>n 

8. Steering committee 

OVersight, direction, accountabl' 

Core membership: 
countries and teams 
Ex--otficio membership: 
partners, organizations, 
donors, institution. 

r=----.I Open for member countries, 
-......~.-_ partners and organizations 

to join and support Its work 

8.1 The steering committee will guide, oversee and be accountable for the work 
and conduct of the alliance. The steering committee will consist of 11 members of the 
PHRHA8

: five member country representatives9 (one of whom to be the chairperson, 
with both chairperson and representatives being rotated among entire member 
countries), one representative from a provider of medical education in the Pacific, one 

8 Each steering committee member will represent their respective constituencies and will therefore determine a process to 
obtain their respective constituencies' views and positions on the agenda to be discussed at the steering committee meeting. 
9 Refer to Annex A 
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nursing profession representative, two representatives from key partners (one 
representing key development partners or donors and one representing Pacific regional 
organizations), one non-voting co-opted stakeholder representative lO and one non
voting representative of the World Health Organization. 

8.2 Terms of membership in the steering committee shall be for two years with a 
maximum of two consecutive terms, with the proviso that changes of membership are 
staggered to assure continuity of and organizational experience and memory in the 
steering committee. The steering committee will have meetings at least twice a year 
either face-to-face or via teleconferencing. 

8.3 The steering committee's main responsibilities include, but are not limited to: 
oversee and guide the direction and work of the PHRHA secretariat; review and 
endorse workplans, budgets and reports; mobilize resources; establish close 
relationships with Pacific regional and international agencies and organizations; 
ensure full accountability to the ministers of health; report and submit policy decisions 
and strategic directions of the PHRHA for endorsement by ministers of health of 
member countries and by key partners and donors; and commission periodic reviews 
of the alliance. 

9. Country focal points and teams 

9.1 A country focal point will be nominated by each core member to serve as a 
contact person with the PHRHA. The focal point should be a key official actively 
involved in the country's human resources for health activities. They should have a 
broad perspective of the strategic role of human resources for health in health systems 
development and report to senior health officials and the minister of health on the 
work of the alliance. 

9.2 Countries may build on existing human resources for health working groups or 
teams to assist the country focal point in addressing the country's human resources for 
health development efforts. The function of the country teams may include: 

a. advocating and mobilizing political commitment and resources for national human 
resources for health programmes; 

b. facilitating collaboration between public and private sectors and among 
multi sectoral stakeholders; 

c. preparing an annual workplan and budget for the country; 
d. identifying professional development and training needs for health workers; 
e. determining how best to share resources, best practices and lessons learnt with 

member countries; 
f. requesting technical support and advisory service from the PHRHA; 
g. supporting health worker research and development projects, including monitoring 

and evaluation of health workforce situation and trends; and 
h. advocating for the support and commitment of government and potential partners 

to address major common human resources issues and challenges nationally. 

10 This will be decided by the steering committee according to emerging needs. Potential representatives include Public 
Service Commissions; ministries of education, finance and planning; and consumer organizations 

4 



Annex 3 

10. PHRHA secretariat 

The secretariat of the PHRHA will be responsible for facilitating and providing 
support to member countries, coordinating efforts to address issues raised by the 
members of the alliance and mobilizing donor funds that could go to member 
countries either directly or via the secretariat. The secretariat will also be responsible 
for promoting partnerships and supporting the communication and exchange of 
information among the country focal points, development partners, and other partners. 
Any member or partner could assist the work of the secretariat. 

11. Functions ofthe secretariat 

The secretariat will undertake the following functions, based on activities provided in 
the PHRHA workplan ll

; 

a. facilitate the PHRHA to develop its annual workplan and budget; 
b. facilitate, coordinate and monitor activities as specified in the approved 

workplan12
; 

c. provide technical support to country focal points and country human resources 
for health working groups and teams where possible; 

d. mobilize funding and technical assistance to help member countries in building 
their human resources for health capacity, including management; 

e. disseminate findings generated from activities conducted by the PHRHA; 
f. prepare meeting agendas, materials and relevant documents and provide 

logistic support; 
g. organize teleconferences and meetings of the alliance and steering committee, 

preferably held back to back; 
h. prepare annual reports and financial acquittals; and 
i. undertake other designated functions. 

12. Interim secretariat 

12.1 WHO through its human resources for health programme will take on the 
functions of the secretariat in accordance with its rules and procedures. 

12.2 The steering committee, with the assistance of the interim secretariat for 
PHRHA, will take the necessary steps and efforts to mentor and build up the capacity 
ofa member country and/or organization to undertake the secretariat functions of the 
PHRHA after an independent external review and assessment, which should be done 
by 2012. 

11 Refer to Annex B 
12 Refer to Annex C 
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13. Technical working groups ofthe PHRHA 

The secretariat, with the approval of the alliance, will form technical working groups 
(TWGs) to address key technical issues targeted by the alliance. The life-span of these 
TWGs will depend on the task assigned to them. TWGs could be disbanded once the 
assigned task is completed and revived should the need arise. Members of the 
PHRHA may serve on a TWG according to their area of expertise. However, when 
required, expertise can also be sought from outside the membership of the alliance. 

14. PHRHA relationships (see Figure 2) 

While the PHRHA will operate independently, it will undertake to, among other 
things, be the voice for its member countries in international and regional meetings on 
human resources for health; advocate to keep human resources for health in the Pacific 
high on the international, Pacific and national health and development agendas; and 
network and collaborate with other human resources for health alliances such as the 
Asia-Pacific Human Resources for Health Alliance and the Global Health Workforce 
Alliance, other platforms, relevant stakeholders and partners. 

International and 
regional bodies and 

forums 

Partnerships, 
networks and 
alliances such as 
Agencies for 
International 
Development, Asia
Pacific Action Alliance 
for Human Resoun:es 
for Health and 
Global Health 
Workfort:e Allianoe. 

15. Monitoring and evaluation 

Figure 2 

PHRHA Relationships 

Ministries of Health I' Counc~ of 
Country ownership and k:::::::::: ~egional o,rganizations 

leadership in human ~ In the Paafic (CROP), l resources for health Pacific Islands Forum 

it 
t PHRHA , 
. I 

!~ 
~,~ 

Pacific networks, 
training institutions 

and professional 
associations such as 
Pacific Senior Health 
Officers Network, 

Pacific Islands Health 
Officers Association 

and South Padfic 
Olief Nurses Midwives 

Association 

15.1 It is important to periodically assess and monitor the performance of the 
PHRHA so as to demonstrate results, measure success, determine lessons learnt and 
provide feedback for improving performance and implementation. This is also 
essential to provide evidence, to account for resources and funds used and to support 
requests for funding. The proposed framework outlined in Figure 3 could be used as a 
basis for monitoring and evaluation. 
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15.2 The principles guiding the development of the monitoring and evaluation of 
the PHRHA include: early planning and investments; detennination of key baselines, 
benchmarks, targets, indicatOl;s; building upon existing data collection and analysis 
efforts; use of common methods and instruments across alliance countries and 
partners; rigour and focus on results; support to strengthen country capacity in 
monitoring and evaluation; adequate funding and appropriate research. 

15.3 The key outcome indicators that are critical for detennining the success and 
value-added contribution include: shared or complementary policy statement on 
human resources for health across key stakeholders; political commitment to human 
resources for health as a cross-sectoral issue; coordinated donor responses to human 
resources for health issues in the Pacific; implemented human resources for health 
policy with sound documented evidence; recognition of the implications for human 
resources for health in policies and plans of ministries of health; political commitment 
to the importance of human resources for health; countries have a reliable and 
quantitative and qualitative human resources for health infonnation management 
systems; decision-makers have access to Pacific regional human resources for health 
infonnation; countries adopt common standards for selected health cadres; and key 
training institutions for health professionals in the Pacific achieve an accredited status 
for all their education and training programmes. 

Fi ure 3: 

PHRHA MONITORING AND EVALUATION FRAMEWORK 

partn .. ,er, ,ShiPS, "I Networks 

Objectives 
Workplans 
Admin I 
secretariat 

Evaluation: 
Relevance 
Efficiency 

i Effectiveness 
I Impact 

Susiiilnability 

External/internal 
resources 

l 

Human resources for 
health on Pacific and 
nationalagrdas 

Partner 
support 

l 

Others 

! 
National human resources for health 

policies, strategies and plans 

U l 
National PHRHA Leadership 
focal point and management 

team capacity 

U U 

l 
Improved 
workforce 
capacity 

U 

l 
Improved 
access and 

health 
outcomes 
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ANNEX A: Country Representation on the Steering Committee of PHRHA 

Process for the initial selection of the five (5) Pacific island country members to the Steering 
Committee 

1. One country representative from each of the following country groupings - selected in 
alphabetical order: 

Melanesia: 
Micronesia: 
Polynesia: 

Fiji, Papua New Guinea, Solomon Islands, Vanuatu 
Federated States of Micronesia, Kiribati, Marshall Islands, Nauru, Palau 
Cook Islands, Niue, Samoa, Tokelau, Tonga, Tuvalu 

2. One country representative based on population size 

3. One country representative volunteer 

4. After two (2) years, the representative based on population size and the representative 
volunteer will be replaced by a representative from the next country in alphabetical order. 

In 2008, the Country Members on the Steering Committee will include: Cook Islands, the 
Federated States of Micronesia, Fiji, Samoa (volunteer) and Papua New Guinea (population 
size). 

8 



WORK PLAN FOR THE PACIFIC HUMAN RESOURCES FOR HEALTH ALLIANCE (PHRHA) 2008-2015 

INOTE: The Work Plan relates to Key Terms of Reference of the PBRBA as well as tbe Key Result Areas of the Regional HRH Strategy 2006 - 2015 

Objective 1: Advocate for HRH in the Pacific and facilitate effective partoerships and coordinated approaches 

Outcomes: Sbared or complementary policy statement on HRH across key stakeholders 
Political commitment to HRH as a cross-sectoral issue 
Coordinated donor responses to HRH issues in the Pacific 

Main Activities Outputs Indicators 

1.1. Promote awareness about government Policy briefs & information packages 
commitments to relevant resolntions concerning 
HRH strategies and frameworks, and mobUize 
commitment for action rlDlplementation. 

Provide briefings and disseminate selected Conducted advocacy briefing Imeetings for Consultation meetings held in 
documents, including but not limited to: leaders, decision makers and key stakeholders at least 5 countries by the end 

(cross-sectoral) on key HRH policies, strategies of2009 
and actions 

WHO Regional Strategy on Human Resources Leaders Istakeholders commitment Isupport for Recommendations and 
2006-2015; Pacific Code of Practice for PHRHA activities at country and Pacific resolutions from multi sectoral 
Recruitment of Health Workers; Strengthening regional levels. HRH meetings in at least 3 
Health Systems to Improve Health Outcomes: countries 
Everybody's business; WHA & RC Resolutions; 
Samoa & Vanuatu Commitments 

1.2. Indnct and strengthen the capacity of the PHRHA country focal points training plan Country foca) point training 
Country focal poinlll and teams prepared to include roles and responsibilities; undertaken in at least 3 

how much time involved and expectations of countries 
PHRHA secretariat. 
Establish country teams Inetworks. Country teams Inetworks-

established in at least half of 
the member countries. 

Member countries work plans are costed. Work plans that have been 
costed in at least 3 countries. 

Action by 

Pacific island countries, 
Secretariat and partners 

Pacific island countries, 
Secretariat and partners 

Secretariat and Pacific island 
countries 

- -

Tlmeframe 

Qctober 2008 
onwards 

2008 - 2015 

I 

2008 - 2015 
I 

I 

2008 - 2011 
I 

I 

2008 - 2011 ~ 
.... 



WORK PLAN FOR THE PACIFIC HUMAN RESOURCES FOR HEALTH ALLIANCE (PHRHA) 2008-2015 

Objective 1: Advocate for HRH in tbe Pacific and facilitate effective partnersbips and coordinated approacbes 

Outcomes: Shared or complementary policy statement on HRH across key stakeholders 

Political commitment to HRH as a cross-sectoral issue 

Coordinated donor responses to HRH issues in the Pacific 

Main Activities Outputs Indicators 

1.3 Development of an advocacy and Advocacy Communications Strategy Strategy developed and 
communication strategy for PHRHA. endorsed by the Steering 

Committee 

1.4 Convene stakeholder consultations Stakeholder consultation convened by end of Stakeholder meeting report 
2009 
Consensus statement of support Consensus statement 

disseminated 

1.S Mobilisation of Resources to support PHRHA External f internal resources tracking and Tracking and mapping report 
mapping produced 

Development of country proposals Country proposals developed in 
at least 5 countries 

... _L. 

... t· 

Action by 

Secretariat and Pacific island 
countries 

Pacific island countries, 
Secretariat and partners 

Pacific island countries, 
Secretariat and partners 

f 
• 

Timeframe 
mid-2oo9 

end of2oo9 

2010 

2008-2011 

2008-2015 

--



WORK PLAN FOR THE PACIFIC HUMAN RESOURCES FOR HEALTH ALLIANCE (PURHA) Z008-2015 

Objective 2: Support evidem:e-based HRH policy, plllIllliDg, strategy development and leadersbip and management in the Pacific iJland countries 

Outcomes: Implemented HRH Policy with sound documented evidence 

Recognition of the implications for HRH in all policy and plans in MOH 

Political commitment to the importance ofHRH 

Main Activities Outputs Indicators Action by 

2.1. Establisb and convene technical working Technical working groups 
groups based on identified need by PHRHA convened according to agreed 
members teI1J\S of reference and outputs. 

Expected outputs from the technical working Indicator guidelines and Secretariat, Pacific island 
groups, inclUded but not limited to: Guidelines frameworks developed countries, Experts and HRH 
Iframeworks, policy options, best practice Resource centres 
examples, plans and costing. 

2.2-Facilitate and/or conduct research and Research conducted and findings peer-reviewed Research reports produced and 
disseminate evidence and information to member and disseminated via PHRHA website and/or disseminated 
countries, partners aDd stakeholders. Newsletter 

Relevant scientific papers larticles, including scientific papers larticles, Secretariat, researchers 
best practice examples collated and including best practice lexperts, Technical working 
disseminated_ examples collated and groups, institutions. 

disseminated. 
Electronic exchanges of best/good HRH Guides and best practices on CountIy Focal Points, 
management practices undertaken HRH management, Secretariat and development 

performance and incentives. partners 

- ----- --- ~-----

Timeframe 

October 2008 
onwards. I 

i 

2009 onwards 

2009 onwards 

f .. 



WORK PLAN FOR THE PACIFIC HUMAN RESOURCES FOR HEALTH ALLIANCE (PHRUA) 2008-201S 

Objective 2: Support evidence-based HRB policy, planning, strategy development and leadership and management In the Pacific Island countries 

Outcomes: Implemented HRH Policy with sound documented evidence 

Main Activities 

2.3. Strengthen leadership for managing HRH 

2.4:Support the development of evidence based 
national HRB policies, strategies and cos ted 
implementation plaos 

Recognition ofthe implications for HRH in all policy and plans in MOH 

Political commitment to the importance ofHRH 

Outputs Indicators 

Greater awareness ofHRH priorities and 
essential steps to promote implementation of 
national workforce plans 

Bilateral mentorship between countries within Agreements I MOU and 
the Pacific region mentoring schemes 

Advocate for inclusion ofHRH management HRH management incorporated 
courses in public health courses and health into Public Health curricula. 
professionals' curricula 

Workshops and trainings on specific HRH areas Workshop and training reports 
as well as. in support of the formulation and 
implementation ofHRH Strategic Plan 

Guides for implementation of 
HRH strategic plans 

Action by 
Country Focal Points with 
Secretariat and development 
partners 

Secretariat, Institutions and 
schools of public health 

Country Focal Points, 
Secretariat, institutions and 
development partners 

f 
= .... 

Timeframe 

2009 onwards 

2009 - 2012 

2008 - 2015 



WORK PLAN FOR THE PACIFIC HUMAN RESOURCES FOR HEALTH ALLIANCE (PHRIIA) SECRETARIAT 2008-2015 

Objective 3: EstabUsb HRH information bub for Pacific island countries 

Outwmes: Countries have an effective system for HR management 

Decision makers have access and Use regional HRH information 

Main ActIvities Outputs Indlcaton 

3.1. Establish an on-line village of HRH focal On-line messaging system and vacancy posting Access to on-line village 
points and a vacancy board posting mechanism mechanism established /available on the web. available Website & 
for Pacific island countries and development communications (newsletter 
partnen etc.) 

33. Establish and maintain a Pacific health Agreed core data /indicators for the Pacific Access to core data and 
workforce database & member country profiles Health workforce database. indicators, Common core HRH 
(core data /lndicators consistency) and linked database and country profiles 
with regional/global health workforce database, 
including other ADiances (eg. AAAH, GDW A) 
and im:H knowledge hubs. 

Established database with links to key databases Access to database and links 
such as the Global Health Workforce Atlas, 
WHO Country health profiles, HRH 
observatories and hubs /websites 

Pacific island countries HRH data is available 
via AAAH / other websites. 

3.a. Establisb and maintain an online "belp desk" "Help desk" established and operational Access to help desk by Pacific 
facility In collaboration with Pacific island countries, documented 
lorganizations, Institutions and associations, HRH number of requests to "help 
IResources Centres & alliances (eg. AAAB). desk" 

L --- --- -

Amon by 

Secretariat and Pacific island 
countries 

Secretariat and Pacific island 
countries 

Secretariat; Pacific countries, 
organizations, institutions and 
professional associations; other 
mrn hubs & AAAH 

Secretariat; Pacific countries, 
organizations, institutions and 
professional associations; other 
HRH hubs & AAAH 

Secretariat, Pacific institutions 
/organization; AAAH and HRH 
Resource centres 

-- --- --

Timeframe 

2009 onwards 

2009 onwards 

Dec 2008 onwards 

June 2009 
onwards. 
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WORK PLAN FOR THE PACIFIC HUMAN RESOURCES FOR HEALTH ALLIANCE (pHRHA) SECRETARIAT 2008-2015 

Objective 4: Assist the PHRHA to facilitate HRH capacity building, quality of traiuing institutions and networking 

Outcomes: Countries adopt common standards for selected health cadres 

All training institutions for health professionals achieve an accredited status for all education and training programmes 

Main Activities Outputs Indicaton Action by Timeframe 

4.1. Assist the PHRHA in the review of Standards Priority requirements for strengthening Pacific Current initiatives and Secretariat, Country Focal March 2009 - Dec 
and quality of education and training regional and National Training Institutions are constraints experienced in Points, Associations and 2010 
programmes and institutions reviewed, updated and validated implementation are compiled training institutions in Pacific 

and disseminated. island countries 

Establishment of twinning arrangements and Formal agreements /twinning August 2008 
professional contacts to support training arrangements between the onwards 
programs including teacher training, curriculum nursing schools in 3 selected 
development and development of learning countries and international 
materials. programmes signed and 

funding secured 

4.2 Assist the PHRHA in facilitating the Collaboration among Pacific training Agreed core competencies and Secretariat, Country Focal 2008 - 2015 
development of Health professional curriculum institutions in the development of training standards of education /training Points, training institutions in 
with competencies appropriate to Pacific needs progtarnmes and the feasibility and of health professionals in the Pacific island countries. 

appropriateness of setting standards of Pacific. 
equivalence across institutions. 

Development and adoption of quality standards Quality standards formulated Secretariat, institutions, August 2009 
for review of educational programs and and disseminated for professional associations, onwards 
resources with particular reference to wide consultation Boards/Councils. 
recogoition of graduates' qualifications and 
comDetence. 

f .,.. 
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WORK PLAN FOR THE PACIFIC HUMAN RESOURCES FOR HEALTH ALLIANCE (PIIRIIA) 2008-2015 

Objective 4: Facilitate IIRII capacity building, quality of traiuing institutions and networking 

Outcomes: Countries adopt common standards for selected health cadres 

All training institutions for health professionals achieve an accredited status for all education and training programmes 

MaiD Activities Outputs Indicators Action by Timeframe 
4.3. Governance and regulation of tbe health Development of guidelines on accreditation, Meeting of nurse educators Secretariat, Nursing 2009 onwards 
workforce licensing and certification of nurse education convened; & guidelines and associations & Councils, 

programs in the Pacific standards adopted. Nursing schools. 

Development of guiddines on accreditation, Meeting of allied health Secretariat, Allied associations 2009 onwards 
licensing and certification of allied health professional educators & boards, Traioiog institutions. 

I 

professionals education progrnms in the Pacific convened & guidelines and 
standards adopted. 

Development of quality management standards Guides, standards and Secretariat, Country teams, 2008 - 2015 

and accreditation for continuation education and procedures for accreditation of Training institutions, 
professional development across the Pacific training fcourses developed in professional associations, 

I Region. at least 5 Pacific island Regulatory Boards & Councils 
countries. 

, 

4.4. Ionovative approaches to Continuing Development and use ofPOUIN resources for Health courses in priority topics Secretariat, Country teams, 2008 - 2015 , 

Education. on-line education of health workers, including are developed fdelivered in at POLHN taskforces & learning 
induction of teaching staff, introduction of least 5 Pacific island countries; centres, Training institutions & 
additional courses, updating of equipment and equipment and software in at providers. 
software and strengthening in country mentoring least 3 countries updated and in 
and support for learners. country mentoriog undertaken 

in at least 5 Pacific island 
countries . 

Development of innovative approaches to in- Continuing education hubs Secretariat, Country teams 2009 onwards I 

service professional development and continuilll! with on line facilities are IMOHfMOE, POLHN 
education with particular attention to better created in at least 5 Pacific taskforces & learning centres, 
access and on the job support for staff in island countries; increased Training institutions & I 

peripheral areas distance learning providers; PSC femploy=. , 

--- - - ---
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WORK PLAN FOR THE PACIFIC HUMAN RESOURCES FOR HEALTH ALLIANCE (PHRHA) SECRETARIAT ZOO8-2015 

Objective 1: Inception Phase 

Outcomes: Establishment of the PHRHA 

Main Activities Outputs Indicators Action by 

1.1. Draft detailed Term of Reference and Work Draft Terms of Reference and provisional work Circulate draft for comments Secretariat, Pacific island 
Plan for the PHRHA through consultation with plan revised based on feedback from PHRHA and suggestions countries and Development 
Pacific island countries, development partners members Partners 
and other stakeholders. 

1.2. Secretariat nndertakes visit to Pacific Island Terms of reference and Plan of work for Country Focal Points formally Secretariat, Pacific island 
countries to facilitate the establishment of the PHRHA refmed through briefmg and nominated by respective countries and partners 

PIIRHA: discussions with HRH focal points, Ministries of Health 
development partners and relevant stakeholders 
such as, professional associations and training 
institutions. 

Elicit the guidance of the Permanent Secretaries 
ICEO of Health and other senior officials in 
these countries concerning the PHRHA and to 
promote their active involvement in shaping its 
strategic directions aod operational agenda. 

Verify country priorities for the agenda of Priority themes for working 
PHRHA and the Technical Working Groups and groups determined and terms of 
to explore the availability and willingness of reference for Technical 
nominated resource people to contribute to the Working Groups drafted 
work of Technical Working Groups. 

Appropriate mechanism at country level to HRH coordination mechanism 
engage key stakeholders, including both at country level are identified 0 

government and non government agencies and established to provide strategic 
professional bodies in the activities of PHRHA. directions and support for HRH 

development and engagement 
with the PHRHA 

Tlmeframe 

February 2008 

March -lune 2008 

March -lune 2008 

luly 2008 ongoing 
as required 

luly 2008 ongoing 
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WORK PLAN FOR THE PACIFIC HUMAN RESOURCES FOR HEAL m ALLIANCE (PORHA) SECRETARIAT 2008-201S 

Objecdve 1: Incepdon Phase 

Outcomes: Establishment of the PHRHA 

Main Activides Outputs Indicators Acdon by Tlmeframe 

1.3. Convene a meeting of Pacific island countries 
and Development Partners to: 

(I) to review and finalize the terms of Meeting convened and Terms of Reference and Meeting reports and consensus Secretariat, Pacific island June /July 200S 

reference of the PHRHA for endorsement by provisional Work Plan refmed and endorsed. staIeI\Ients countries and Development 
the Pacific Ministers of Health; Partners 

(2) to review and align the 200S-2009 work Priority activities for the PHRHA are At least 5 key priority activities June IJuly 200S 

plan of the PHRHA in support of the human determined and detailed responsibilities for identified and implementation 
resources for health needs of Pacific Island coordinating implementation assigned. plan developed 
countries; and 

(3) to discuss and identify measures to Engaged partners Idonors support (possible Partner and donor support 
enhance the success of the PHRHA. concept papers Iproposal outlines drafted) statements 

104. Submit PORHA proposed Terms of PHRHA - Terms of Reference and Work Plan Finalized Terms of Reference WHO PHRHA Secretariat and September 200S 

Reference and Work Plan for eudorsement of endorsed by Pacific Ministers of Health and Work plan WPRO HRH Team 
Paelfic Ministers of Health 

-- --
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WORK PLAN FOR THE PACIFIC HUMAN RESOURCES FOR HEALTH ALUANCE (PHRHA) SECRETARIAT 2008-2015 

Objective 1: Support evidence-based HRH policy, planning, strategy development and leadersbip and management in tbe Pacific island conn tries 

Outcomes: Implemented HRH Policy with sound documented evidence 

Recognition of the implications for HRH in all policy and plans in MOH 

Political commitment to the importance of HRH 

Main Activities Outputs Indicators Action by 

2.1. Convene technical working groups in relation Establishment and convening ofTeclmicaJ Technical working groups Secretariat, Pacific island 
to priOrity areas identified by PHRHA members Working Groups convened according to agreed convened as determined by countries, Experts and HRH 

terms of reference and outputs. Alliance Resource centres 

2.2. Conduct workshop. aad traiuiap on specific Preparation and convening of workshops. Workshop report and Country Focal Points, 
HRH lIreas a5 well as in support of tbe recommendations Secretariat, institutions and 
formulation and implementation of DRH development partners 
StrateJ!ic Plan. 

1.3. Facilitate electronic excbanges of best/good Establishment of guides and best practices on Report on good HRH Country Focal Points, 
HRH management practices. HRH management, performance and incentives. management practices Secretariat and development 

disseminated partners 

f 
4> 

Timeframe 

October 2008 
onwards. 

Feb 2009 onwards 

Feb 2009 onwards 



WORK PLAN FOR THE PACIFIC HUMAN RESOURCES FOR HEALTH ALLIANCE (PHRHA) ZOOS-201S 

Objective 3: Establisb HRH information bub for Pal!ifJI! island "ountries 

Outcomes: Countries have an effective system for HR management 

Decision makers have access and use regional HRH information 

Main Activities Outputs Indicators 

3.1. Support regular HRH assessment and HRH plans in Pacific island countries are Annual review reports on HRH 
situational analysis in member countries reviewed on an annual basis plans in Pacific island countries 
iocluding polley and strategy development, 
monitoring and evaluation of HRH plans 

Technical support provided to review and refine Reports on Technical support 
HRH plans and develop HRH strategies. produced; HRH plans reviewed 

and refined in at least 6 
countries 

3.2 Development of core data [iodicators for the Minimum dataset and country health workforce Minimum dataset and country 
Pacific Health workforce database. profiles health workforce profiles 

established in at least 5 Pacific 
island countries 

3.3 Establisb HRH database with links to key lNetworks and links established Networks and links established 
regional and global networks, HUB. and and in operation 
observatories 

Action by 

Secretariat and Pacific island 
countries with support of 
experts and resource centres 
[alliances. 

Secretariat and Pacific island 
countries with support of 
experts and resource centres 
[alliances. 

Secretariat and Pacific island 
countries with support of 
experts and resource centres 
!alliances. 

Timeframe 

2008 - 2015 

2008 - 2015 

2008 - 2015 

2008 - 2015 

I .. 



WORK PLAN FOR THE PACIFIC HUMAN RESOURCES FOR HEALTH ALLIANCE (PHRBA) 2008-2015 

Objective 4: Fadlitate BRB capacity building, quality of training iDBtitutions and networking 

Outcomes: Countries adopt common standards for selected health cadres 

All training institotions for health professionals achieve an accredited statos for all education and training programmes f 
lI-

Main Activities Outputs Indicators Action by Timeframe 

4.1. Slandards and quality of education and Priority requirements for strengthening Pacific Priority requirements for Pacific Secretariat, CountrY Focal March 2009 - Dec 
traiuing programmes and institutiODB regional arid National Training Institutions are regional and national training Points, Associations and 2010 

reviewed, updated and validated institutions identified and training institutions in Pacific 
addressed island countries 

Establishment of twinning arrangements and Formal agreements {twinning August 2008 
professional contacts to support training arrangements between the onwards 
programs including teacher training, curriculum nursing schools in 3 selected 
development and development oflearning countries and international 
materials. programmes signed and 

funding secured 

4.2 Health professional curriculum development Collaboration among Pacific training Agreed core competencies and Secretariat, CountrY Focal 2008 - 2015 
with competencies appropriate to Pacific ueeds institotions in the development of training standards of education {training Points, training institotions in 

programmes and the feasibility and ofheaIth professionals in at Pacific island countries. 
appropriateness of setting standards of least 5 Pacific island countries 
equivalence across institutions. developed and adopted. 

Development and adoption of quality standards Quality standards formulated Secretariat, institutions, August 2009 
fur review of educational programs and and disseminated for professional associations, onwards 
resources with particular reference to wide consultation Boards/Councils. 
recognition of graduates' qualifications and 
competence. 

- -- -- ---- ---- - ------ - -- - - -------------- --- -
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WORK PLAN FOR THE PACIFIC HUMAN RESOURCES FOR REALm ALLIANCE (PBRHA) SECRETARIAT 2008-2015 

Objective 4: Alslst the PHRBA to facilitate HRH capacity buDding, quality of traIoiDg institutions aDd networking 

Outcomes: Countries adopt common standards for selected health cadres 

All training institutions for health professionals achieve an accredited status for all education and training programmes 

Maio Activities Outputs IndiC8ton Actiooby Timeframe 

4.3. Assist the PHRHA in addressing the Development of guidelines on accreditation, Meeting of nurse educators Secretariat, Nursing 2009 onwards 
development of Governance structures and licensing and certification of nurse education convened; & guidelines and associations & Councils, 
regulatiou requirements of the health workforce programs in the Pacific standards adopted. Nursing schools. 

Development of guidelines OIl accreditation, Meeting of allied health Secretariat, Allied ·associations 2009 onwards 
licensing and certification of allied heaIIh Professional educators & boards, Training institutions. 
professionals education progrsms in the Pacific convened & guidelines and 

...... adopted. 

Development of quality management standards Guides, standards and Secretariat, Country teams, 2008 - 2015 
and accreditation for continuation education and procedures for accreditation of Training institutions, 
professional development across the Pacific training lcourses in at least 5 professional associations, 
Region. Pacific island countries Regulatory Boards & Councils 

developed and adopted. 

4.4. Assist tm. PHRBA in developing I identifying Development and use ofPOUIN resources for Health courses in priority topiC! Secretariat, Country teams, 2008·2015 
Innovative approaches to Continning Education. on-line education of health workers, including are developed ldelivered in at POLHN taskforces & learning 

induction of teaching staff, introduction of least S Pacific island countries; centres, Training institutions & 

additional courses, updating of equipment and equipment and software in at providers. 
software and strengtbening in country least 3 countries updsted and in 
mentoring and support for learners. country mentoring undertaken 

in at least 5 Pacific island 
countries . 

Innovative approaches to in-service professional Continuing education hubs Secretariat, Country teams 2009 onwards 
development and continuing education with with on line facilities are IMOHIMOE, POLHN 
particular attention to better access and on the created in at least S Pacific taskforces & learning centres, 
·ob support for staff in peripbeta1 areas island countries; increased Training institutions & 

distance learning providers; PSC lemployees. 
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WORK PLAN FOR THE PACIFIC HUMAN RESOURCES FOR HEALTH ALLIANCE (PHRHA) SECRETARIAT 2008-2015 

Objective 5 Administration and Management 

Outcomes: Effective and efficient administrative and management practices 

Main Activities Ontputs Indicators Action By Timeframe 

5.1 Development of Annual costed Annual Implementation developed, costed and Annual Implementation Secretariat and Steering end of 2008 
implementation plan endorsed by Steering Committee developed and costed Committee 

5.2 Development of detalled costed rolling 3 year 3 year rolling plan developed, costed and Detailed and costed 3 year Secretariat and Sleering July 2008 ongoing 
plan endorsed by Steering Committee plans for the PHRHA Committee 

5.3. Development of Standard Operating Standard operating procedures for the Steering Standard Operating Procedures Secretariat, Steering Committee July-Qclober 2008 ! 

procedures for the PHRHA and the Steering Committee and the PHRHA manual development and andPHRHA 
Committee approved by the Steering 

Committee and the PHRHA 

5.4 Staffing ofthe PHRHA Secretariat Programme Manager and support staff Funding support for the staffing Secretariat and Steering 2008 -2009 
positions for the PHRHA established of the PHRHA Secretariat Committee 

identified; Advertisements for 
the Programme Manager and 
support staff disseminated to all 
Pacific Island countries; 
Appropriate staff identified and 
recruited 

- -- - --- ~-- - '--
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